kb UL 5 15 THE DIVISION OF HEALTH OF MISSOURI 20628

5. Ng.300
- e STANDARD CERTIFICATE OF DEATH State File No
| ' SIRTH NO. REG. DIST. NO. __LZZ PRIMARY REG. DIST. NO. fe] a;—ﬂrgiﬂmr'.lh'ﬂ Q'q‘l q
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare deosased lived. 1f loatiwotlon: residence befois
a. COUNTY ’ a. STATE b. COUNTY adinisslon),
Jagksaon Misgouri Jackson
I b. CITY (If outcdds corpurats Llimits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outedds corporats limits. write RURAL scd give townahis!
OR townahlp) S'lnounnu-mm
TOWN Kansaa City yrse. TOWN Kangag City ) (.
d. FULL NAME OF (If not in boapétal or Institaticn, give rirvet add d. STREET - QI raral, give loestlon) LA ﬂ
HOSPITAL OR . ADDRESS %v !
| INSTITUTIONNorth Rast Restorium 82] B, 12 St . y
3 g&a&i sgl; 8. (First) b. (Middle) c. {Lasty 4 DSIT"E (Month)  (Day)  (Year)
. {Typeor Print)  John Ke Pomonis DEATH 6-/719 52
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] O 0N 1 TEAR | F DOER 1 S
WIDOWED, DIVORCED (Spacify) Lant bivthday} umh., Days | Hous | Min.
. M W Never Married £/ 1875 T _ I
102, USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- ! 1t. BIRTHPLACE : : . CI
doudnmmmv!-or l!.!n.ﬂmi! utl:d) DUSTRY (City and State or Foreign Cowstry) é lngU.ll-!l'lz'ElI;?r WHAT
Dishwas unemploved oyguasy Zante, GREECE USA
13a. FATHER S NAME 13b. MOTHER'S MAIDEN RAME 14, NAME OF HUSBAND OR WIFE
Unknown - : Uninown i . None ' _
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea.no,or upknown) | (If yee, xive war or dates of servics) 0. . )

No h%-os-a

. ChUSE OF D I DISEASE OR CONDITION
- ||. Enter only onecauss per
oo for (2}, (b, and (& | CIRECTLY LEADING TO DEATH(g)

*Thiz does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, #f cnv.ﬂw DUE TO (t)
a8 beart failure, asthenia, | rise to the above cause (a) stating

de. It mears the dia. | M Enderiying cauae last. - - - - ' H‘}jij@
case, infury, or I DUE TC (e} _ 71

tion which caused death. | 11, OTHER SIGNTFICANT CONDITIONS.

Conditions mﬁmmwmmﬂsmw
related to the discase or condition causing deaih.

INLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

2a. mrs'or.o%nﬁ 19b. MAJOR FINDINGS OF OPERATION e (V0. autoPsSY?
' vis (] wo
’ 21a. ACCIDENT 216. PLACEOF INJURY (e.a.. lncrabout | 21c. {Cm.TOWN. QR TOWNSHIM) (COUNTY) . {STATE)
SUICIDE bom, farm, [astory, sureet. offios bidg..sa) , .
HOMEW’ .
21d. TIME Yoar) 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCURT
WHILEAT[—] NOTWHLE
INSURY AT WORK
22 1 hereby certify that 1 attended the deceased from L 10, lo , 19__"__, that I last saw the deceased
alive on , 19 , and that death sccurred at . m., from the causes gnd on the dale slated above.
(Degres or titlc) 2 DAT;’SI@[ED
205

7. RANE OF CEMETERY'DR CREMATORY | 24d. LOCKTH g, o county) Ente)

Calvary K&nm Gitv MOg.
5 I'UNERAI. DIRECTOR'S SIGMA ADDRESS

"'ia.r KCMO.

wnrmdt.,\

Mel!gd:if Hafid
Ststement on .




i‘\
L]

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, or by

e reerrraseeren s dtrermeren e resasaas ,  Student Embalmer Mo.

working under my persona! supervision.

Student si.oneccennas S
Student Eabaimer

pfly

P. 0. Add Z

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
the above constitutes grounds for_ revocation of license.)

If this body is not embalmed, fact should be so. stated above.

T




